2006 NOT-FOR-PROFIT CORPORATION ADr 2713‘5%5%) 8:00 am

ANNUAL REPORT

ecretary of State
ngCUMENT # N05000009732 04-27-2006 90184 004 ****4]1 25
RESPONSIBLE DOG OWNERS OF MIAMI BEACH CORP.
Principal Place of Business Mailing Address
405 NORTH MIAMI BEACH., #104 405 NORTH MIAMI BEACH., #104
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e s AU UETERI A0 W RAAA kg
HCB Feext L ibier o, (v [Uors Rocth Hlserots, Ies
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262006
&y?'\' 'F# l OLQ &di # lo(_{ . Chg-NP CRZE037 (11/05)
City' & State y & State . FEI Number Applied For
tC\HI BCZJ\ {L 33'3% |&Hl BQ-A:‘\ /’/‘L 33\36 6"5"‘ &H i#q Not Appilicable
Country . ) T it
3 3 , 3% D%n 1)3)' -3()) U % 5. Certificate of Status Desired O ?«: R?qu'\idr:dm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
N
GREER, LUCIAC -
405 NORTH HIBISCUS DRIVE., #104 Street Addiess (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typod or grinted name of regsisred ageni and itte { appiicabls. (NOTE: Ragisiered Agent signaixe reqiarad wien ramsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payabls to
Duo by May 1, 2006 Frust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
FnE PT O Detete e OCene L] Additin
NAME GREER, LUCIAC NAME
STREETADDRESS | 405 NORTH HIBISCUS DRIVE., #104 STREET ADDRESS
CITY-ST-271p MIAMI BEACH, FL 33139 CITY-ST-2P
e v ] Delete E Clchange [ Addition
NAME GREER, ROBERT B NAME
STREET ADDRESS | 405 NORTH HIBISCUS DRIVE., #104 STREET ADDRESS
CITY-ST-29 MIAMI BEACH, FL 33139 CITY-5T- 2P
e S [ Dateta TITLE O change [ Addition
NAME SMITH, LINDA HAME
STREET ADDRESS | 1203 COLUMBUS BOULEVARD STREET ADORESS
CIry-g1- 29 CORAL GABLES, FL 33134 CITY-5T-2P
e [ Delete TIE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-si-ap CITY-ST-2P
TME O Delete TILE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-27P
TnE O Delete TME O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee egnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an del s, with #ll other like empowared.

SIGNATURE: )rm QO Luca (. feeer Presidest OV/eéIEcoé YRL-Y¥3 - &I

mnﬁpsnonpmmo MANE O SIGNING OFFICER OR GIRECTOR / Dayvma Phone #




